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SuPDiemental Application Data Sheet 

Application Information 

Application number: 
Filing Date:: 
Aw)lication Type:: 
Subject Matter: 
Suggested Group Art Unit: 
CD-ROiW or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRi=\>?:: 
Title:: 



Attorney Doci<et Number: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition included?" 

Secrecy Order m Parent Appl.?:: 



; 10/760.049 

1 1)1/16/04 

I 

I {Regular 

'Utility 

j3712 

[Hone 

jiMone 

;no 

i mested toys depictino uikeness of 

; •CELEBRITIES AND SPORTS 

: PERSON AUTIES AND MANUFACTURING 

! IWETHOD 

' 1714S/002003 

iNo 

>No 

Yes 

No 

No 



Applicant Information 

Applicant Authority Type:: ; Inventor 

Primary Citizenship Country:: . ' US 

Status:: i Full Capacity 

Gcven Name:: ! Michael 

Middle Name:: ' E. 

I ' 

Family Name:: ! Clark 

City of Residence:: : MoKlnney 

State or Provlnoe of Residence:: ! TX 

Country of Residence:: ! US 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 



! Inventor 
'China 

ij-ull Capacity 
jxao 
|t/Vang 
j!3henzen 
: China 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Pn>vince of Residence:: 

Country of Residence:: 



I llnventor 

:US 

; Pull Capacity 
! Steve 
llMinick 
■Fresno 
iCA 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: . 

Given Name:: 

Family Name:: 

City of Residence;: 

State or Province of Residence:: 

Country of Residence:: 



j Inventor 

jus 

j Full Capacity 
I Stacy 

I Weiland 

I 

I Dallas 

|tx 
jus 



Correspondence Information | 
Correspondence Customer Number: j 2251 1 



I 



Representative Information 
Representative Customer Number: 



22511 



Page #2 



Supplementsl 10760049 01/16AM 09/23AI4 



PAGE m * RCVD AT 3/1812005 2:17:57 PM [Eastern Standard Time]' SVR:IISPT0-EFXRF-2I2 * DNIS:7469195 ' CSID:7132288778 * DURATION (inm-$s):01-32 



BEST AVAIuSLicopv 



03/18/2005 14:28 FAI 7132288778 



OSHA & MAY L.L.P. 



Dojmestic Priority Information 



iSiooe 



Application:: 


Continuity Type:: 1 


Parent Application:: 


Pansnt Filinfl Date:: 


This Application 

1 


An application j 
claiming the benefit 
under 35 use ! . 

119(6) 1 ; 


60/440,482 


01.M6/O3 


This Application 


An application | : 
claiming the benefit ; 
under 35 USC 
U9le) j 


6W441.361 


01/:>1/03 



A^ignee information 

Assignee name;; 

Street of mailing addre^:: 

City of mailing address:: 

Stale or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



I Gjobex International. Inc, 

! 1^736 N Dallas Parkway 

I • 

; Suite 1104 

i DjalldS 
TX 

75240 



i ! 



! I 
i i 
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